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California Code of Regulations
Title 22. Social Security
Division 9. Prehospital Emergency Medical Services
Chapter 3. Emergency Medical Technician-I1

The Emergency Medical Services Authority has illustrated changes to the original text in
the following manner:

?? Additionsto origind text = underline.

?? Ddetionsto the origind text = strikeout

?? Changesto the language previoudy proposed = shading

?? Deetions of additionsto origind text = sirikeout-and-undertine

Article 1. Definitions

100101. EMT-H EM T-lntermediate -11 Approving Authority.

"EMI-H EM T-lntermediate -11 Approving Authority” meanstheloca Emergency
Medicd Services Agency.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Health and Safety Code.
Reference: Sections 1797.171, 1797.200 and 1797.208, Health and Safety Code.

100102. EMF-H EM T-lnatermediate -11 Certifying Authority.

"EMT-H EM T-tatermediate- 11 Certifying Authority” means the medicd director of the
loca EMS Agency.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Hedlth and Safety Code.
Reference: Sections 1797.171 and 1797.210, Health and Safety Code.

100102.1. Continuous Quality | mprovement.

“Continuous Qudlity Improvement” or “COI” means methods of evduation that are
composed of structure, process, and outcome eva uations which focus on improvement
effortsto identify root causes of problems, intervene to reduce or diminate these causes,
and take steps to correct the process.

Note: Authority cited: Sections 1797.107, 1797.171, Hedth and Safety Code.
Reference: Sections 1797.171 and 1797.204

100103. Emergency Medical Technician-I1I.

"Emergency Medicd Technician-11" or "“EMF~H EM T-latermediate -11" meansan EMT-
| (basic) who has been educated and trained in specific prenospita advanced life support
topics and skills, whose scope of practice to provide limited advanced life support isin
accordance with the standards prescribed by this Chapter, and who has avalid certificate
issued pursuant to this Chapter.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Health and Safety Code.
Reference: Sections 1797.82 and 1797.171, Health and Safety Code.
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100104. Certifying Examination.

"Certifying Examination,” as usad in this Chapter, means an examination ether
administered by or approved by the EMI-H EM T-intermediate - 11 Certifying Authority
and given to an individud gpplying for certification as an EMF-H EM T-Hatermediate -11.
The examination shdl include both written and skills testing portions designed to
determine an individua's competence for certification in the module(s) the individua has
completed as an EM-H EM T-tntermediate -11. NOTE: Authority cited: Sections
1797.107, 1797.171 and 1797.175, Health and Safety Code. Reference: Sections
1797.171, 1797.175 and 1797.210, Health and Safety Code.

100104.1. Cardiopulmonary Resuscitation (CPR) Card.
CPR card means a card that verifies training in adult, child, infant, one rescuer, two
rescuer CPR and adult, child and infant foreign body airway obstruction maneuvers.

Article 2. General Provisons

(ab a) Any Iocd EMSAgencywhlch wthonzesm EMT-H EMT-Hatermediate -11

training program, or alimited advanced life support service which provides services
utilizing EMF-H EM T-Hatermediate - 11 personnel, shall be responsible for approving
EMT-H EMT-1natermediate -11 training programs, EMT-H EM T-Hatermediate - 11 service
providers, EMF-H EMT-intermediate - 11 base hospitds, and for developing and
enforcing standards, regulations, policies, and procedures in accordance with this Chapter
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S0 asto provide for quality assurance, appropriate medica control and coordination of the
EMT-H EMT-intermediate -11 personned and training program(s) within an EMS system.
(b ¢) No person or organization shal offer an EMI-H EM T-trtermediate -11 training
program or hold themsdlves out as offering an EMI-H EM T-Hntermediate - 11 traning
program, or provide limited advanced life support services, or hold themsdlves out as
providing limited advanced life support services utilizing EMI-H EMT-Intermediates -
I1s unless that person or organization is authorized by the locd EMS Agency.

(e d) A locd EMS agency shdl not authorize the displacement of existing advanced life
support services (EMT-P) with limited advanced life support services (EM+-H EMT-
Intermediate - 1) without first determining that the geography, population dendty, and
resources render continuation of advanced life support services infeasible.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Health and Safety Code.
Reference: Sections 1797.171, 1797.177, 1797.178, 1797.200, 1797.204, 1797.206,
1797.208, 1797.218, 1797.220, 1798 and 1798.100, Health and Safety Code.

100106. Scope of Practice of Emergency Medical Technician I (EM¥*H EMT-
tntermediate -11).

(@ An EMT-H EMT-1ntermediate -1l may perform any activity identified in the scope of
practice of an EMT-1 in Chapter 2 of this Divison.

(b) A certified EMI-H EMT-intermediate -1l or an EMT-H EM T-tntermediate -l
trainee, while caring for patientsin a hospital as part of thair training or continuing
education, under the direct supervison of a physician or registered nurse, or while a the
scene of amedica emergency or during transport, or during interfacility transfer when
medicd direction is maintained by a physcian or ar-adtherized+egistered mobile
intengive care nurse and according to the policies and procedures approved by the local
EMS Agency, may perform the skills and adminigter the medications contained in the

modul&(s) that they are approved for
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(1) EMT-I1I Basic Module
(2 A) Paform defibrillation with an automated externa defibrillator:

(2 B) Paform pulmonary ventilation by use of the esophaged-tracheal airway device;

(3 C) Perform blood glucose checks.

(4 D) Adminiger the following medications by the route specified:

(A 1) Beta 2 agonists via hand-held nebulizer or metered dose inhder;

(B 2) sublingud adminigtration of nitroglycering,

(S 3) ord adminigration of asoirin;

(B 4) glucagon, by intramuscular injection;

(E5) epinephrine 1:1,000 by subcutaneous injection;

(E 6) ndoxone, by intramuscular injection;

(& 7) ord adminigtration of activated charcod;

(c) In addition to the activities authorized by sub-section (b) of this section, alocd EMS
agency may establish policies and procedures for local approva of an EMT-Intermediate
student or certified EM T-1ntermediae to perform any or dl of the following when
certified in that/those modul&(s) by the locd EMS agency:

- Moddle A-Away-Management:

(2 1) ModuleB A, Trauma Management:

(A) Indtitute intravenous catheters in extremities.

(32) Module € B, Altered Levd of Consciousness.

(A) Adminigter the following medications:

{B) 1. Intravenous adminigtration of 50% dextrose;

{G) 2. Intravenous adminigtration of ndoxone.

(4 3) Module B C, Cardiac Management:

(A) Perform defibrillation and synchronized cardioverson;
(B) Intravenous adminigtration of lidocaine;

(C) Intravenous administration of aropine;

{S) (D) Intravenous adminigtration of epinephrine 1:10,000;
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{B) (E) Intravenous adminigration of cacium chloride;

B (F) Intravenous administration of sodium bicarbonate;

{E) (G) Intravenous adminidration of furosemide.

(5) Module E D, Controlled Substances.

(A) Adminiger morphine sulfate;

(B) Adminigter benzodiazapines.

(e d) Thelocd EMS Agency may approve policies and procedures to be used in the event
that an EMI-H EM T-Intermediate -1 at the scene of an emergency attempts direct voice
contact with a physician or adtherized+egistered mobile intensive care nurse but cannot
edtablish or maintain that contact and reasonably determines that adelay in trestment

may jeopardize the life of a patient. The EMF-H EM T-lntermediate -11 may initiate any
EMT-H EMT-intermediate - 11 activity authorized in this section in which the EMT-H
EMT-intermediate - 11 has received training, when authorized by the policies and

procedures of thelocal EMS Agency, and certification until such direct communication
may be established and maintained or until the patient is brought to a general acute care
hospitdl.

(€) The scope of practice of an EMF-H EM T-rtermediate -11 shal not exceed those
activities authorized in the module(s) for which the EM T-1atermediate -1 is certified. this
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)(10) of thi o
NOTE: Authority cited: Sections 1797.107 and 1797.171, Hedlth and Safety Code.
Reference: Sections 1797.171 and 1798.4 and 1798.200, Hedth and Safety Code.

100107. Responsibility of the Local EM S Agency.

Thelocd EM S Agency, which authorizes alimited advanced life support program, shal
establish palicies and procedures which shdl include, but not be limited to, the following:
(8) Development or gpproval, monitoring, and enforcement of standards, policies, and
procedures for the EM S system which relates to the EMI-H EM T-intermediate - 1.

(b) Approvd, denid, revocation of gpprova, and suspension of training programs, EMI-
H EMT-tnatermediate -11 base and satellite hospital's, and EM-H EM T-intermediate -11
service providers.

(¢) Assurance of compliance of the EMF-H EM T-Hatermediate -11 training program and
the EM S system with the provisions of this Chapter.

(d) Submission annualy to the State EM'S Authority the names of approved EM-H-
EMT-Hatermediate -11 training programs and the number of currently certified EM-H
EMT-atermediate -11.

() Monitoring and evauation of the EMS system as it gpplies to EMF-H EMT-
Intermediate - 11 personnd.

(f) Development or gpprova, implementation and enforcement of policies for medica
control and medica accountability for the EMF-H EM T-tatermediate -11 induding:

(1) Genera treatment and triage protocols.

(2) EMF-H EMT-{ntermediate - 11 patient care record and reporting requirements.

(3) Field medica care protocols.

(4) Medica care audit system.

(5) Role and respongbility of the EMI-H EM T-Hatermediate - 11 base and satellite
hospit and EMF-H EM T-1nrtermediate -11 service provider.

(9) System data collection and evaluation.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Hedlth and Safety Code.
Reference: Sections 1797.171, 1797.178, 1797.200, 1797.202, 1797.204, 1797.206,
1797.208, 1797.210, 1797.220, 1798 and 1798.100, Health and Safety Code.

100107.1. Continuous Quality | mprovement Program.

(a) Thelocd EMS agency shdl establish a systemtwide continuous qudity improvement
program as defined in Section 100102.1 of this Chapter.

(b) Each EM T-iatermediate || service provider, as defined in Section 100126 and each
EMT-lntermediate || base hospita as defined in Section 100127, of this Chapter, shdl
have a COI program approved by the locad EM S agency.

(c) If, through the CQI program, the employer or medical director of the locd EMS
agency determines that a EM T-4natermediate || needs additiond training, observation or
testing, the employer and the medica director may create a specific and targeted program
of remediation based upon the identified need of the EMT-lntermediate |, If thereis
disagreement between the employer and the medica director, the decision of the medicd
director shdl prevall.

NOTE: Authority cited: Sections 1797.107, 1797.171




O©ooO~NOOTA~,WNE

Pre-public Comments Due by May 20, 2002

Reference: Sections 1797.171, 1797.178, 1797.200, 1797.202, 1797.204, 1797.206,
1797.208, 1797.210, 1797.220, 1798 and 1798.100, Health and Safety Code.

Article 3. Program Requirementsfor EMF-H EM T-latermediate -1l Training
Programs

100108. Approved Training Programs.

(&) The purpose of an EMF-H EMT-Hatermediate -11 training program shal be to prepare
digible EMT-Isto render prehospita limited advanced life support within an organized
EMS sysem.

(b) EMT-H EMT-natermediate - 11 training shal be offered only by gpproved training
programs. Eligibility for training program gpprova shal be limited to the following
inditutions

(1) Accredited universities and colleges, including junior and community colleges, and
private post-secondary schools.

(2) Medica training units of abranch of the Armed Forces or Coast Guard of the United
States.

(3) Licensed generd acute care hospitals which meet the following criteria

(A) Hold a specia permit to operate a Basic or Comprehensive Emergency Medical
Service pursuant to the provisons of Divison 5; and

(B) Provide continuing education to other hedlth care professionals.

(4) Agencies of government.

NOTE: Authority cited: Sections 1797.107, 1797.171, 1797.173, Health and Safety Code.
Reference: Sections 1797.171, 1797.173 and 1797.208, Health and Safety Code.

100109. Teaching Staff.

(&) Each program shdl have an gpproved program medica director who shdl be a
physician currently licensed in the State of Cdifornia, who has two (2) years academic or
clinicad experience in emergency medicine in the last five (5) years, and who is qualified
by education or experience in methods of ingtruction. Duties of the program medicd
director shal include, but not be limited to:

(1) Approva of al course content.

(2) Approva of content of dl written and skills examination.

(3) Approvd of provison for hogpitd dinicd and fidd internship experiences.

(4) Approva of principd ingtructor(s) qudifications.

(b) Each program shdl have an approved course director who shall be a physcian ex
registered nurse, or paramedic currently licensed in the State of Cdiforniag, or an
individual who holds a baccaaureate degree or equivaent in ardated hedth field or
equivaent. The course director shdl have aminimum of one year experiencein an
adminigtrative or management level position and have a minimum two (2) years
academic or clinica experience in prehospital care education within the last five (5)
years. Duties of the course director shdl include but not be limited to:

(1) Adminigration of the training program.

(2) In coordination with the program medica director, gpprove the principa ingtructor,
teaching assgtants, field preceptors, clinica and internship assgnments, and coordinate
the development of curriculum.
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(3) Ensure training program compliance with this Chapter and other related laws.

(4) Sign dl course completion records.

(c) Each program shdl have a principa ingtructor(s) who may aso be the program
medica director or course director, who shdl:

(1) Beaphyscian, registered nurse, or a physician assstant currently licensed in the
State of Cdlifornia; or

(2) Bean EMT-P or an EMF-H EMT-intermediate -11 currently certified in Cdifornia
(3) Have two (2) years academic or clinica experience in emergency medicine within the
last five (5) years.

(4) Be approved by the course director in coordination with the program medicd director
as qudified to teach those sections of the course to which shhe is assigned.

(5) Berespongble for areas including, but not limited to, curriculum devel opment, course
coordination, and instruction.

(d) Each program may have ateaching assstant'(s) who shdl be an individua(s)

quaified by training and experience to assst with the teaching of the course and shall be
approved by the course director in coordination with the program medica director as
qudified to assst in teaching the topics to which the assstant isto be assigned. A
teaching assistant shal be directly supervised by a principd ingructor, the

course director, and/or the program medical director.

(e) Each program shdl have afidd preceptor(s) who shall:

(1) Beaphyscian, registered nurse, or physician assstant currently licensed in the State
of Cdifornia; or

(2 Bean EMT-P or an EMIF-H EMT-intermediate - 11 currently certified in the State of
Cdifornia; and

(3) Have two (2) years academic or clinical experience in emergency medicine within the
last five (5) years.

(4) Be approved by the course director in coordination with the program medica director
to providetraining and evauation of am EMF-H EM T-tatermediate -11 trainee during
field internship with an authorized service provider.

(5) Be under the supervision of a principa ingtructor, the course director and/or program
medica director.

(f) Each program shdl have a hospita clinica preceptor(s) who shdl:

(1) Beaphyscian, registered nurse, or physician assstant who is currently licensed in the
State of Cdifornia

(2) Have two (2) years academic or clinical experience in emergency medicine within the
last five (5) years.

(3) Be approved by the course director in coordination with the program medica director
to provide evaluation of an EMF-H EM T-tatermediate - 11 trainee during the dinica
traning.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Hedlth and Safety Code.
Reference: Sections 1797.171 and 1797.208, Health and Safety Code.

100110. Didactic and Skills Laboratory.

An approved EMIF-H EMT-Hnatermediate - 11 training program shal assure that no more
than six (6) trainees are assigned to one (1) ingtructor/teaching assistant during the skills
practice/laboratory sessons.
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NOTE: Authority cited: Sections 1797.107, 1797.171 and 1797.173, Hedlth and Safety
Code.
Reference: Sections: 1797.171, 1797.173 and 1797.208, Health and Safety Code.

100111. Hospital Clinical Training for EMTF-H EM T-latermediate -1 1.

(& An approved EMF-H EM T-Hatermediate -11 training program shdl provide for and
monitor a supervised clinical experience a a hospita(s) which is licensed as agenerd
acute care hospitd. The clinical setting may be expanded to include areas commensurate
with the skills experience needed. Such settings may include surgicenters, clinics, jals or
any other areas deemed approprlate by the Iocal EMS agency.

(© Tra ni ng programs in nonhospltd inditutions shdl enter into awritten agreement(s)
with alicensed generd acute care hospita (s) which holds a permit to operate aBasic or
Comprehensive Emergency Medicad Service for the purpose of providing this supervised
clinical experience aswell asaclinica preceptor(s) to ingruct and evauate the student.
(d) EMI-H EMT-Intermediate -11 dinica training hogpita (s) shdl provide dinicd

experience, supervised by aclinica preceptor(s) approved by the training program
medica director. Hospitals providing clinica training and experience shal be gpproved
by the program medica director, and shall provide for continuous assessment of student
performance. No more than two (2) trainees will be assigned to one (1) preceptor during
the supervised hospita clinical experience a any onetime. The clinical preceptor may
assign the trainee to another hedth professiond for sdected clinical experience. Clinica
experience shal be monitored by the training program staff and shdl include direct
patient care responsibilities including the administration of additiona drugs which are
designed to result in the competencies specified in this Chapter. Clinica assgnments
shdl include, but not be limited to: emergency, surgicd, cardiac, obstetric, and pediatric
patients.

(e) Clinica activities may be indtituted on a modular basis.

(f) The EMF-H EM T-1atermediate -11 training program shall establish criteriato be used
by clinica preceptorsto evauate trainees. Verification of successful performance in the
prehospital setting shal be required prior to course completion or certification.

NOTE: Authority cited: Sections 1797.107, 1797.171 and 1797.173, Hedlth and Safety
Code.

Reference: Sections 1797.171, 1797.173 and 1797.208, Health and Safety Code.

100112. Fidd Internship.

(&) An approved EMT-H EMT-tntermediate -1 training program shdl provide for and
monitor afield internship with a desgnated EMF-H EM T-tatermediate -11 or EMT-P
service provider(s) approved by the training program medica director and affiliated with
adesgnated base hospita.

(b) After obtaining the gpprova of the locd EMS Agency the EMF-H EM T-1atermediate
-1 training program shd| enter into awritten agreement with an EM+-H EMT-
intermediate -11 or EMT-P service provider(s) to provide for thisfield internship, as well
asfor afield preceptor(s) to directly supervise, ingtruct and evauate sudents. The field
internship shal include direct patient care responghilities which, when combined with
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the other parts of the training program, shdl result in the EMT-H EM T-ntermediate -1
competencies specified in this Chapter.

(c) Thefidd internship shal be medically supervised and monitored in accordance with
the policies of the locd EMS Agency.

(d) No more than one (1) EMF-H-EMT-lntermediate trainee shall be assigned to an
EMT-H EMT-Intermediate response vehicle during the fidd internship.

(e) Fdd internship may be indituted on amodular basis.

(f) The EMF-H EMT-ntermediate EMT-II training program shall establish evaluation
criteriato be used by field preceptors to evaluate trainees.

NOTE: Authority cited: Sections 1797.107, 1797.171 and 1797.173, Health and Safety
Code.

Reference: Sections 1797.171, 1797.173 and 1797.208, Health and Safety Code.

100113. Procedurefor Program Approval.
(a) Blglbletranlng +n$|¢ut+ens 9 c_>qrams asdeflned in Section 100108 of this Chapter,

VA ‘ S : M shal submit awritten request for
EMT-H EM—'F-J-nteFmedﬁe EM T-11 program gpproval to the EMT-H EMT-atermediate
EMT-1I A approving A authority.

(b) The EMT-H EMT-Intermedisie EMT-11 A approving A authority shal receive and
review the following prior to program approva:

(1) A statement ef-course-ebjectives verifying that the course content is equivaent to the
U.S. Department of Trangportation (DOT) Emergency Medica Technician-Intermediate
Nationa Standard Curriculum (DOT HS 809 016, December 1999).

(2) A course outline.

(3) Performance objectives for each skill.

(4) The name and qudlifications of the training program course director, program medica
director, and principd instructors.

(5) Provisons for supervised hospita clinicd training, including standardized forms for
evauaing EMT-H EMT-Intermediate EMT-II trainees.

(6) Provisons for supervised fidd internship, including standardized forms for evauating
EMT-H EMT-Intermediste EMT-1I trainees.

(7) Thelocation a which the course(s) are to be offered and their proposed dates.

(¢) The EMF-H EMT-Intermediste EMT-11 Approving Authority shdl review the
following prior to program gpprovd:

(1) Samples of written and skills examinations used for periodic testing.

(2 A find skills competency examination.

(3) A find written examination.

(4) Evidence that the program provides adequate facilities, equipment, examination
security, student record keeping, dinicd training and fidd internship training.

(d) The EMI-H EMT-Intermediate EMT-11 Approving Authority shal make available to
the State EM'S Authority, upon request, any or al materials submitted pursuant to this
Section by an approved EMT-H EMT-Intermediate EMT-I1I training program in order to
alow the State EMS Authority to make the determinations required by Section 1797.173
of the Hedlth and Safety Code.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Health and Safety Code.
Reference: Sections 1797.171, 1797.173 and 1797.208, Health and Safety Code.

10
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100114. Program Approval.

(8 Program gpprova or disgpprovd shdl be made in writing by the EM-H EMT-
intermediate EMT-I11 Approving Authority to the requesting training program within a
reasonable period of time after receipt of al required documentation. This time period
shall not exceed three (3) months.

(b) The EMF-H EMT-ntermediagte EMT-11 Approving Authority shal establish the
effective date of program gpprova in writing upon the satisfactory documentation of
compliance with al program requirements.

(c) Program approval shdl be for twe-{2) four (4) years following the effective date of
program approval and may be renewed every twe{2) four (4) years subject to the
procedure for program approva specified in this Chapter.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Hedlth and Safety Code.
Reference: Sections 1797.171, 1797.173 and 1797.208, Health and Safety Code.

100115. Application of regulationsto Existing Training Programs.

All EMT-H EMT-Intermediate EMT-I1 training programs in operation prior to the
effective date of these regulations shall submit evidence of compliance with this Chapter
to the EMT-H EMT-Intermediste EMT-11 Approving Authority for the county in which
they are located within six (6) months after the effective date of these regulations.
NOTE: Authority cited: Sections 1797.107 and 1797.171, Hedlth and Safety Code.
Reference: Section 1797.171 Hedlth and Safety Code.

100116. Program Review and Reporting.

(&) All program materids specified in this Chapter shall be subject to periodic review by
the EMF-H EMT-Intermediate EMT-11 Approving Authority.

(b) All programs shall be subject to periodic on-gte evaduation by the EMF-H EMI-
intermediate EMT-I1 Approving Authority.

(c) Any person or agency conducting atraining program shdl notify the EMF-H EMT-
Intermediate EMT-11 Approving Authority in writing, in advance when possible, and in
al caseswithin thirty (30) days of any change in course content, hours of ingtruction,
course director, program medical director, instructor(s), provisonsfor hospitd clinica
experience, or fidd internship.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Hedth and Safety Code.
Reference: Sections 1797.171 and 1797.208, Hedlth and Safety Code.

100117. Withdrawal of Program Approval.

Noncompliance with any criterion required for program approva, use of any unqudified
teaching personnel, or noncompliance with any other gpplicable provison of this Chapter
may result in withdrawal, suspension, or revocation of program approva by the EMI-H
EMT-ntermediate EMT-11 Approving Authority subject to the provison that an
approved EMT-H EMT-Intermediste EMT-I1 training program shal have areasonable
opportunity to comply with this Chapter, but in no case shdl the time exceed sixty (60)
days from date of written notice of intent to withdraw program approva.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Health and Safety Code.
Reference: Sections 1797.171, 1797.208 and 1798.208, Health and Safety Code.

11
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100118. Student Eligibility.

(@ To bedigibleto enter an EMF-H EMT-Intermediate EMT-11 training program an
individud shdl meet the following requirements

(1) Possess ahigh school diploma or generd education equivaent; and

(2) Possess acurrent EMT-1A certificate in the State of Californiaor have possessed a
vaid EMT-1A certificate within the past twelve (12) months, and

©) Possas a current Besrc—GardJetheSuppeFt (CPR) card aceordingto-the standardsof
, ‘ merica or have possessed avaid CPR

card, W|th|n the past twelve (12) months and

(4) Have had at least one (1) year of patient field care experience as a certified EMT-1in
the preceding two (2) years.

(b) The EMIF-H EMT-Intermediate EMT-11 Approving Authority, in consultation with
the EMT-H EMT-ntermediste EMT-II training program-may-ase shdl require that
individua to demonstrate EMT-1 skills and knowledge by satisfactory completion of a
written and competency-based skills examination in order to be digible to enter an EMF-
H EM—T-J-ntetmedpa&e EMT—II tranlng program.

NOTE: Authority C|ted Sectlons 1797 107 and 1797 171 HeaJth and Safety Code
Reference: Sections 1797.171 and 1797.208, Health and Safety Code.

100119. Required Course Hours.

(&) The tetal EMT-H EMT-Intermediate EMT-I1 training program modules shal consst
of not less than 386119 the following hours specified for each module. Thesetraining
hours will shdl be divided into:

clinical-and fiddinternship-hours.
(1) EMT-11 Basc Module (124 hours minimum)
(& A)63 68 hours of didactic and skills [aboratory;

(2 B)32 hours of hospitd dinicd training;
(83 C)24 hours of fidd internship.
(b)Each additional module of the EM T-hatermediate |1 training program shdl conss of
the following hours divided into the specified modules:
; —
thiModueA (1.5 I'Q.I"S“""'.H“) :
(; ‘E) 8 II OUFS 9; Idl da;' t'le al' 'd. glé' : Is. Iab' em' Shopy

12
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(2) Module B A (TraumaManagement): (16 hours minimum)

(A) 8 hours of didactic and skills |aboratory:;

(B) 8 hours of hospita dinicd training.

(3) Module G B (Altered Leve of Consciousness): (8 hours minimum)
(A) 8 hours of didactic and skills |aboratory.

(4) Module B C (Cardiac Management): (155 hours minimum)

(A) 75 hours of didactic and skills [aboratory;

(B) 32 hours of hospital dinical training;

(C) 48 hours of fidd internship.

(5) Module E D (Controlled Substances): (10 hours minimum)

(A) 10 hours of di da:tlc and skllls Iaboratorv

(c) The minimum hoursshdl not indude the fallowing:

(1) Course materid designed to teach or test exclusively EMT-1 knowledge or kills
including CPR.

(2) Examination for student digibility.

(3) Theteaching of any materia not prescribed in the Required Course Content Section
of this Chapter.

(4) Examination for EMT-H EMT-Intermediate EMT-II certification.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Hedlth and Safety Code.
Reference: Section 1797.171, Hedth and Safety Code.

100120. Required Course Content.

(& The content of an EMF-H EMT-Intermediate EMT-I1 course shdl include ingtruction
adequate to result in the EM-H EMT-Intermediste EMT-11 trainee being proficient in
the following topics and skills listed in the modules below. The required course content
for each module is specified in the following sections of the United States Department of
Trangportation’s Nationa Standard EM T-Intermediate Curriculum. Training programs
arerequired to teach, a amlnlmum dl of thetoplcscontaned in eech sectlon Ilsted

h-te—sappen- Tranlng progremsepenet—Fequi-Fed mﬁe teach the&toplcsand sk|llsm
the modular format, er-erdertndicated. However; and hogpita dinicd training and fidd

internship may be done on amodular basis.
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(b) EMT-trtermediate || Basc Module shal consst of no less than 68 hours of didactic
and skillslaboratory, no less than 32 hours of dlinical training and no less than 24 hours
of fidd internship. The sudent shdl have a minimum of five advanced life support
patient contacts during the field internship. Required course content shal consst of the
following sections of the US DOT EMT-Intermediate National Standard Curriculum:

(1) Preparatory module to include:

(A)Foundations of the EM T-tatermediaie ||

(B)Overview of Human Systems/Roles and Responsihilities
(C)Emergency Pharmacology to include:

1. Aspirin

2. Bronchodilators

3. Epinephrine 1:1,000

4. Ndoxone

5. Nitroglycerine

6. Glucagon

7. Activated Charcod

(D)Medication adminigtration

(BE)Airway Management and Ventilation module excluding adult and pediatric
endotrached intubation

() -HAtroduction

{DYAssessment-based-management:

(2) Patient Assessment module to include:
(A) Higtory taking

14
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(B) Technique of physcd examinaion

(C) Patient assessment

(D) Clinicd decison making

(E) Communications

(F) Documentation

(E 3) Medicd module, to include Emergencies.
(A) Respiratory emergencies

1(B) Cardiac emergencies, to include:
atntroduetion 1.Epidemiology;

2. Cardiovascular anatomy and physiology
b.3 Initid cardiovascular assessment;

c. Focused history;

d. Detalled physicd exam;

€. Chedt pain that may be cardiac in origin;
f. Complications of cardiovascular compromise;
g. Hypertensve emergencies,;

h. Cardiogenic shock;

i. Cardiac arrest;

j. Review AED ills;

2- (C) Diabetes ic emergencies:
a-lntroduction:

3. Allergic Reactiors:

a-ntroduction:

d-Management-of anaphylaxis:

4. Poisoning/overdose emergencies.

a-Genera-toxicology-

(d) MODULE B A, Trauma Management shdl congst of no less than eight hours of
didactic and skills laboratory and no less than eight hours of clinical training. The EMT-
Il student shdl establish aminimum of five successful 1Vs. Required course content
shdl consg of the following sections of the US DOT EMT-Intermediate Nationa
Standard Curriculum:

(1)Trauma Module;

(2 A) Pinsertion-in-extremities Trauma sysems'mechanism of injury;

15
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(B) Hemorrhage and shock

(C) Burns

(D) Thoracic Trauma

(E) Venous access, from venous access and medication administration chapter of the
preparatory module

1. Cdculaing IV infusion rates

2. Medica asepsis

3. Universa precautions and body substance isolation

4. \/enous access

(e) MODULE € B, Altered Leve of Consciousness shdl consst of no less than eight
hours of didactic and skillslaboratory. Module B shdl be preceded by or taken in
conjunction with Module A. Required course content shal consst of the following
sections of the US DOT EMT-Intermediate Nationd Standard Curriculum:
(1)-Mediea Review of diabetic emergencies,

(2) Review of Poisoning/Overdose emergencies

(2 3) 1V_adminigtration of 50% dextrose;

(34) IV adminidration of naloxone;

(5) Review of medication administration

(6) Review of clinical decison making

() MODULE B C, Cardiac Management shdl consist of no less than 78 hours of didactic
and skillslaboratory, no less than 32 hours of clinicd training and 48 hoursiif field
internship. The sudent shdl have aminimum of ten advanced life support patient
contacts during the field internship. Required course content shal consist of the
following sections of the US DOT EMT-Intermediate Nationd Standard Curriculum:
(1) Medicd emergencies module;

(2) Special-considerations Review of Cardiovasular emergencies,

(3) ECG interpretation; monitoring

(4)-Manua-and-synenronized defibrillation Management of patient with arrhythmias
(5) Cardiac arrhythmias

(6) Cardiac arrest

(7) Review of medication adminigtration

(8) Review of dinica decison making

(5 9) Adminidtration of Epinephrine 1:10,000;

(6 10) Adminigration of Lidocaine;

£ 11) Adminidration of Atropine;

(8 12) Adminigration of Cacium chloride;

(9 13) Adminigration of Sodium bicarbonate;

(20 14) Administration of Furosemide;

(15) The following topics from the Medica Module:

(A) Neurologica emergencies

(B) Abdomind emergencies

(C) Environmental emergencies

(D) Behavorid emergencies

(E) Gynecologica emergencies

(F) Obstetrical emergencies

(G) Neonatology

16
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(H) Pediatrics

(1) Geriatrics

(9) MODULE E D, Controlled Substances shdl consist of no less than 10 hours of
didactic and skillslaboratory. Required course content shdl consist of the following
sections of the US DOT EMT-Intermediate Nationa Standard Curriculum:

(1) Mediea- Review of neurologica emergencies,

(2) Review of medication adminigration

(3) Review of clinica decison making

(2 4) Adminigtration of Morphine sulfate;

(3 5) Adminidration of Benzodiazepines.

MODULE+H-EMT-H

17



O©ooO~NOOTA~,WNE

18

Pre-public Comments Due by May 20, 2002




O©ooO~NOOTA~,WNE

19

Pre-public Comments Due by May 20, 2002




O©ooO~NOOTA~,WNE

Pre-public Comments Due by May 20, 2002




O©ooO~NOOTA~,WNE

21

Pre-public Comments Due by May 20, 2002




O©ooO~NOOTA~,WNE

22

Pre-public Comments Due by May 20, 2002




O©ooO~NOOTA~,WNE

Pre-public Comments Due by May 20, 2002

100121. Required Testing.
(a) Each component of Aan approved EMF-H program shdl include periodic
examinaionsand flnd eemplceheqsve competency—based examl natl onsto test the

ppeﬁeeneydeqqepararen Satlsfactory performaf\ce in these written and skllls
examinations shall be demonstrated for successful completion of the course.

Satisfactory performance shdl be determined by pre-established standards, developed
and/or approved by the EMT-H EM-‘HnteFmedwte EMT-II Approvmg Authorlty
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examination and skills tests and designate such tests as the measure of competency for
certification.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Health and Safety Code.
Reference: Sections 1797.63, 1797.171, 1797,208 and 1797.210, Hedlth and Safety Code.

100122. Cour se Completion Record.

(a) An approved EMT-H EM—T-Mtermedrete EM T-1 tra ning program providerand
tonprovider shal issue a course

compl etl on record to each person who has successfully completed the eachEMI-H-
EMT-lntermediste EMT-1| training program €ourse-contiding-education-course oF
challenge examingtion: module.

(b) The course completion record shal contain the following:

(1) The name of the individud.

(2) The date of course completion.

(3) The type-of-codrse module(s) completed {-e; EMT-tntermediate Heontinding
edueation-or-challenge) and the number of hours per module completed.

(3) Thefallowing statement: "The individua named on this record has succese‘ully
completed the EMT-11 module(s) indicated from an approved EMT-11 training program.”
(4) The name of the EMF-H EMT-Intermediate EMT-11 Approving Authority.

(5) The signature of the course director.

(6) The name and location of the training program issuing the record.

(7) The fallowing statement in bold print: "Thisisnot an EMI-H EM T-Hatermediate
Il certificate."

(8) Thefollowing statement: “ This course completion record is vaid to apply for
certification for amaximum of two years from the course completion date and shdl be
recognized statewide.”

(¢) The name and address of each person receiving a course completion record and the
date on which the record was issued shdl be reported in writing to the appropriate EMF-
H EMT- Intermediate Certifying Authority for-the-courty-H-which-the training- was-given
within thirty(30) fifteen days of course completion.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Hedlth and Safety Code.
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Reference: Sections 1797.171, 1797.208 and 1797.210, Health and Safety Code.
Article 4. Certification

100123. Certification.

(@ In order to be digible for certification an individud shall:

(1) Possess a current EMT-1A certificate in the State of Cdiforniaor have possessed a
vaid EMT-1A certificate within the lagt twelve (12) months.

(2) Have an EMT-H EMT-Intermediste EMT-11 course completion record or other

documented proof of successful completion of an gpproved EMI-H EMI-Intermediate
EMT-II tra nlng program

J-ntelameellfate I candl dates Who have not compl eted al modula specmed in the required
course content of this chapter pass, by preestablished standards, a competency-based
written and sKkills certifying examination devel oped and/or approved by the EMT-H
EMT-Intermediate EMT-11 Certifying Authority. For EM T-intermediate || candidates
who have completed al modules specified in the required course content section of this
chapter, the National Registry EM T-Intermediate exam will serve as the cartifying exam.
(4) Bee ghteen (18) years of ageor ol der

H—GemiymgAuthenby,—saehes

(A 5) Completion of an goplication form.

(B 6) Completion of a statement that the individud is not precluded from certification for
reasons defined in Section 1798.200 of the Hedlth and Safety Code.

(€ 7) Pay the established fee.

B8 Furn|sh a photograph for |dent|f|cat| on purposm

(E9

(b) Anindividua who possesses a current EM-H EMI-atermediate Cdifornia EMT-11
or EMF-P-certificate or current Cdifornia paramedic license or has possessed avalid
Cdifornia paramedic license EMF-H EMI-ntermediate or EMT-11 er EMT-P-certificate
paramedicheense in one or more countiesin Cdifornia, or who possesses a valid current
EMT-Intermediate or an EMT-P certificate from another state, or who possesses a current
EMT-Intermediate or EMT-P certificate from the National Registry of Emergency

Medicd Technicians shdl be digible for certification upon fulfilling the requirements of
subsections (8)(2), (&)(3), ()(4), and (8)(5), (A)(6). (a)(7), (a)(8) and (49} of this section
and mests ing the following requirements.

(1) Provides satisfactory evidence that higher training included the required course
content as specified in Section 100120 of this Chapter.

(2) Successtully completes training and demonstrates competency in any additional
prehospital emergency medical care treatment practice(s) required by the loca EMF-H
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EMT-lntermediate EMT-I11 Certifying Authority pursuant to subsection(s) 100106
(b)(30) and/or (c) of this Chapter.

(c) A physician, registered nurse, or a physcm assgtant currently licensed by the State
of Cdiforniashdl be digible for par

s,LstemesaqEM—T-H EMI-JﬁteFmedae EMT—II cemflcetlon upon passmg—by

(1) prowdlnq documentatlon of mstrucilon in top|cs and skllls equivaent to those listed
in Section 100120.

(2) Successfully completing afield internship for modules requiring fied internship_as
specified defined in section 1001.19.

(3) fulfilling the reguirements of Subsections (8)(2), (a)(3), (a) (4), (A(5), (A)(6), (A)(7),
and (A8 ané(@&@%

(f d) Each EMF-H EMT-Intermediste EMT-11 Certifying Authority shdl provide for

adequate certification tests to accommodete the digible individuals requesting
certification within their area of jurisdiction, but in no case less than once per year, unless
otherwise specified by their EMF-H EMT-Htermedigte EMT-I11 Approving Authority.
(g € The EMIF-H EMI-ntermediate EMT-I1 Certifying Authority may walve portions
of, or dl of, the certifying examination for individuas who are currently certified or
licensed as EMT-H EMT-Intermediste EMT-11 or licensed as a EMT-P paramedic ina
Cdiforniaeeunty. In such stuations, the EMI-H EMI-atermediate EMT-11 Catifying
Authority shdl issue a certificate, which shal have as its expiration date, a date not to
exceed the expiration date on the individud's current certificate or license.

(b f) The EMT-H EMT-Intermediate EMT-11 Certifying Authority shdl issue awadlet-
gzed cetificate to digible individuals who apply for certification and successfully
complete the certification requirements. The certificate shal contain the following:

(1) The name of theindividud certified.

(2) The certificate number.

(3) The date the certificate was issued.

(4) The date of expiration.

(5) Moduleg(s) for which theindividud is certified.

(5 6) The name and location of the EMF-H EMT-ntermediate EMT-11 Certifying
Authority.

(6 7) The name and signature of the individud authorized to certify, or facamile of the
same.

(¥ 8) A datement that the individua named on the card has fulfilled the State of
Cdiforniarequirementsfor certification as an EMI-H EMT-Intermediate EMT-11 and is
certified in the county or counties named on this certificate.

(1) Certification as an EMT-H EMT-Intermediste EMT-11 shdl be for amaximum of two
2 years from the effective date of certification. The effective dete of certification, as
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usedinthis Chapter, shdl bethe date of suecessiul-passage of the EMT-H-certifying
examination-and completion of dl certification requirements. The certification expiration

date shall be the final day of the month of the two year period.

(9 Anindividud currently certified as an EMF-H EMT-Intermediate EMT-I1 by the
provisons of this section is deemed to be certified as an EMT-1A with no further testing
required.

NOTE: Authority cited: Sections 1797.107, 1797.171 and 1797.175, Hedlth and Safety
Code.

Reference: Sections 1797.171, 1797.175, 1797.177 and 1797.210, 1797.212, Hedth and
Safety Code.

100124. Contlnumg Educatlon

forty-eight hours of continuing education (CE) every two years from an approved CE
provider.

(b) Only courses, classes, or experiences that are directly or indirectly related to patient
care and are structured with learning objectives and an evauation component are alowed
for credit toward license renewd. This may include, but may not be limited to:
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(1) Periodic training sessions or structured clinica experience in knowledge and skillsto
include advanced airway management and cardiac resuscitation;

(2) Organized fidd care audits of patient care records,

(3) Coursesin physicd, socid or behaviora sciences (e.q., anatomy, pathophysology,
sociology, psychology);

(4) Courses or training relating to direct prehospitad emergency medica care, including
medica treatment and/or management of specific patients (e. g. burn care, assessment,
orientation programs with patient care contact);

(5) Structured dlinicd experience, with instructiond objectives, to review or expand the
clinica expertise of the individud, not to exceed eight hoursin a certification cycle.

(6) Courses or training relating to indirect patient care or medica operations (e. g.,
continuous quaity improvement, injury prevention, culturd diversty, grief support,
critical incident stress debriefing, medica management of hazardous materids,
emergency vehicle operations, digpatch or rescue techniques), not to exceed eight hours
in acetification cyde

(7) Advanced topicsin subject matter outside the scope of practice of the EMT-
Intermediate |1 but directly rdevant to emergency medica care (e. g. surgical airway
procedures), not to exceed eight hours in a certification cyde;

(8) Media based and/or serid productions (e.g., films, videos, audiotape programs,
magazine article offered for CE credit, home study, computer Smulations or interactive
computer modules), not to exceed eight hoursin a certification cycle.

(9) Precepting EM T-1ntermediate |1 students, not to exceed eight hours in a certification
cyce

(0)To saisty the CE requirements, an individual may receive credit for taking the same
CE course no more than two times during asingle certification cycle.

(d) During asingle cettification cycde, a maximum of eight hours shdl be credited to an
individua for service as an ingructor for an approved CE course or an approved EMT
Course.

NOTE: Authority cited: Sections 1797.107, 1797.171 and 1797.175, Hedth and Safety
Code. Reference: Sections 1797.171, 1797.175 and 1797.214, Health and Safety Code.

100125. Recertification.
(@ In order to be digible for recertification an individud shall:
(1) Possess a vaid current-EMI-H EMT-Intermediate EMT-11 certificate, whiehs

(A 3 2) Completlon of an appllcatlon form.

(B 4 3) Completion of a statement that the individud is not precluded from certification
for reasons defined in Section 1798.200 of the Hedlth and Safety Code.

(€ 5 4) Pay the etablished fee.

(=3 5) Furnlsh a photograph for |dent|f|cat| on purposes

(8)Successtully complete the continuing education requirements ei-thetoca-EMS-ageney
of Section 100124 of this Chapter.
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(9) Provide proof of menthly quarterly demondtrations of sdected EM T-Hatermediate ||
module kills proficiency, as determined by the medicd director of thelocd EMS

agency.

(10)The monthly demondration of skills may be reduced to a guartedly bi-annud
demondration of skillsif the EMT-lntermediate || has,

(A) Two complete years of experience as an EMT-Intermediate |l

(B) Forty ALSruns,

(C) A positive recommendation from the assgned EM T-1atermediate || base hospital
medical director;

(D) a positive recommendation from the employer EMT-Inatermediate || service provider;
(E) approvd of the medicd director of thelocd EMS Agency.

(11) Satisfy any continuous service requirement prescribed by the policiesand
procedures of the local EMS agency.

(b) In order for an individua whose EM T-atermediate- |1 cetification has lapsed to be
digible for cartification renewd, the following requirements shdl apply:

(1) For alapse of lessthan six months, the individua shal comply with (@) (1) through
(Q)(11) of this section.

(2) For alapse of six months or more, but less than tweave months, the individud shdl
comply with (@) (1) through (a)(11) of this section, and complete an additiond twelve
hours of CE, for atota of sixty hours.

(3) For alapse of twelve months or more, the individua shdl pass the certification
examination specified in Section 100123(a)(3), comply with (a) (1) through (a)(11) of
this section and complete an additiona twenty-four hours of CE, for atotal of seventy-
two hours.

(c) Renewd of a certificate shdl be for two years. If the renewa requirements are met
within sx months prior to the expiration date of the current certificate, the effective date
of certification shdl bethefirst day after the expiration of the current certificate. This
applies only to individuas who have not hed alapse in cettification.

(A) If renewd reguirements are met greater than Sx months prior to the expiration date
of the current cettificate, the effective date of certification shal be date the certification
reguirements are met.

(d) For individuds whose certification has lapsed, the certification cycle shall be for two
years from the last day of the month in which dl cetification requirements are completed
and the certification was issued.

() The catifying authority shdl notify the applicant for license certification renewa
within fifteen working days of recaiving the information, that the information has been
recaved and shdl specify what information, if any, iSsmissng.
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(b) The effectlve date of recertifi catl on shdl be the date of successful passage-of-the
: rd completion of dl recertification

! hopit
(d) The EMT-H EMT-Intermediste EMT-I11 Certifying Authority shdl issue awadlet-

Szed certificate to digible individua s who apply for recertification and successfully
complete the recertification requirements. The certificate shdl contain the information
gpecified in subsection 100123(h).

NOTE: Authority cited: Sections 1797.107, 1797.171 and 1797.175, Health and Safety
Code.

Reference: Sections 1797.171, 1797.175 and 1797.210, 1797.212, Hedth and Safety
Code.

Article 5. Operational Requirements.

100126. EMF-H EM T-Intermediate Service Provider.

(@ A loca EMS Agency with an Hmaited-advanced-ife-support- EM T-intermediate |
system shdl establish policies and procedures for the approval, and designation and
evaudion through its continuous qudity improvement programof an EMF-H dl EMT-
Intermediate | service provider(s). These policies and procedures shdl include
provigons requiring an EMF-H EMT-termediste EMT-II to be affiliated with an
approved EMT-H EMT-Intermediste EMT-I11 service provider in order to perform the
scope of practice specified in this Chapter for an EMI-H EMT-Intermediate EMT-II.
(b) An approved service provider shall:

(1) Provide emergency medical service response on a continuous twenty-four hours per
day basis unless otherwise specified by the loca EMS Agency, in which case there shdll
be adequate judtification for the exemption (e.g., lifeguards, ski patrol personnd, etc.).
(2) Have and agree to utilize and maintain telecommunications as specified by the loca
EMS Agency.

(3) Have-and-agreete maintain adrug and solution inventory, basc and Hmited-advanced
lifesdppert EM T-Hatermediate || medical equipment and supplies as specified by the
loca EMS Agency.

(4) Have awritten agreement with the locd EMS Agency to participate in the Hmited
advanced-ife suppert EM T-Hatermediate || program and to comply with dl gpplicable
State regulations, and local policies and procedures, including aechansm-to-assure
comphanee paticipation in the locd EMS agency’ s continuous quality improvement
program as specified in Section 100107.1.

(5) Beresponsble for assessing the current knowledge of their EM T-Hatermediates |l in
local palicies, procedures, ad protocols and for assessing their EM T-Hatermediates |1s
skills competency.

(c) No EMF-H EMT-Intermediate EMT-I1 sarvice provider shdl advertise itsdlf as
providing advanced life support services unlessit does, in fact, routingly provide
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advanced life support services on a continuous twenty-four hours per day basi's and meets
the requirements of subsection (b) of this section.

(d) No responding unit shal advertiseitself as providing advanced life support services
unlessit does, in fact, provide advanced life support services and meets the requirements
of subsectl on (b) of this section.

(f) Thelocd EMS Agency may deny, suspend, or revoke the gpprova of an EMT-H
EMT-Intermediate EMT-11 service provider for failure to comply with applicable
policies, procedures, and regulations.

NOTE: Authority cited: Sections 1797.107 and 1797.171, Hedlth and Safety Code.
Reference: Sections 1797.171, 1797.180, 1797.204 and 1797.218, Hedlth and Safety
Code.

100127. EMF-H EM T-Intermediate Base Hospital.

(& A locd EMS Agency with a hmaited-advanced-ife-sdpport EM T-Hatermediate ||
system shdll approve-and desgnateseteeteelEM—T—# an EMT-ntermediate || base
hospital(s) or dternative base dation as , , SS='al
provide imediate medica d|red|on and superwson of an EMIF-H EM—'F—Jnteamedae
EMT-I1 personnel A A

EMSAgeney.

(b) An appreved-EMT-H designated EM T-Intermediate base hospitd shall:

@ Be Ilcensed by the State Depanment of Hedlth Serwces asa generd acute care

(2 Be accredlted by the J0| nt Comm@on on Accreditation of Heelthcare Orqanl zations.
(3)Have a specid permit for Basic or Comprehensive Emergency Medicd Service
pursuant to the provisions of Division 5, or have been granted approva by the Authority
for utilization as a base hospital pursuant to the provisions of Section 1798.101 of the
Hedlth and Safety Code.

LEFT OFF HERE ON 1-30-02

(3) Have and agree to utilize and maintain two-way telecommunications as specified by
the loca EMS Agency, capable of direct two-way voice communication with the EMI-H-
EMT-Intermediate EMT-11 fied units assgned to the hospitd.

(4) Have awritten agreement with the local EMS Agency indicating the esmmitment
concurrence of hospita adminigration, medica staff and emergency department staff to
meet the requirements for program participation as specified in this Chapter and by the
locd EMS Agency's palicies and procedures.

(5) Assure that a physician licensed in Cdifornia, experienced in emergency medica
care, is assgned to the emergency department, anreHs avallable at dl times to provide
immediate medicd direction to the autherized-registered mobile intensve care nurse or
EMT-H EMT-Intermediste EMT-11 personnd. This physician shal have experiencein
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and knowledge of base hospita radio operations and local EMS agency policies,
procedures and protocols.

(6) Asaure that the nurses giving radio direction to EM-H EMT-lntermediste EMT-11
personnel are trained and certified as autherizedregistered mobile intengve care nurses
by the medicd directors of the loca EMS Agency.

(7) Designate an EM-H EMT-Intermediate EMT-11 base hospital medical director who
shdl be a physician on the hospital saff, licensed in the State of Cdiforniawho is
certified or prepared for certrfrcatron by the American Board of Emergency Medicine.

, Xpere d-care: The requirement of board certification
or prepared for certlflcatlon may bewaved by the medica director of the locd EMS
agency when the medical director determines that an individua with these qudifications
isnot avalable. This physician shdl be regularly assgned to the emergency department,
have experience in and knowledge of base hospitd telecommunications and local EMS
Agency pohcr% and procedures and shall be respons blefor everdl—medred—eentrel—aqel

functl ons of the baee hospita indl udlnq qudity |mpr0vement & des gnated by the

medlcd drrector of thelocd EMSaqency meLudt-ng—ratre#ef—p&rent—ea#ereeerdsaqd

(8) Identify aqeuthenzed—regtstered moblle mtensve care nurse, |f utrlrzed by the loca
EMS agency, with experience in and knowledge of base hospita telecommunications and
loca EMS Agency policies and procedures as a prehospitd liaison to assist the base
hospital medica director in the medica control and supervison of the EMF-H EMI-
intermediate EMT-II.

(9) Ensure that a mechanism exigts for replacing medica supplies and equipment used by
limited advanced life support personnd during treatment of patients according to policies
and procedures established by the loca EMS Agency.

(10) Ensure amechanism exigts for initid supply and replacement of controlled
substances administered by limited advanced life support personnd during treatment of
patients according to policies and procedures established by the loca EMS Agency.

(12) Provide for continuing educeation in accordance with the policies and procedures of
the locd EMS Agency.

(12) Agree to matain-and-make-avalableto paticipatein thelocad EMS Agency's
continuous quality improvement program, which may include making avallable dl
relevant records for program monitoring and eva uation. ef-the limited-advanced-ife

(c) If no qudified base hospital is available to provide medical direction, the medica

director of the locd EM S agency may approve an dternative base station pursuant to
Hedlth and Safety Code Section 1798.105.

(d) Thelocd EMS Agency may deny, suspend, or revoke the approva of an EM-H
EMT-Intermediate EMT-I1I base hospitd for fallure to comply with any applicable
policies, procedures, and regulations.
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NOTE: Authority cited: Sections 1797.107 and 1797.171, Hedlth and Safety Code.
Reference: Sections 1797.58, 1797.171, 1797.178, 1798, 1798.2, 1798.100, 1798.102 and
1798.104, Hedlth and Safety Code.

100128 M edical Control

W|¢h+t—sThe medlcd d| rector of alocd EMS agency shall establlsh and maintain medlcd
control in the following manner:

(a) Prospectively, by assuring the development of written medical policies and
procedures, to include a a minimum:

(1) Readiy-accessible treatment procedures whieh that encompass the EM-H EMT-
intermediate EMT-I1 scope of practice.

(2) Loca medical control policies and procedures as they pertain to the EMF-H EMT-
intermediate EMT-11 base hospitals, dternative base dations, EMF-H-designated
feailities EMT-H EM T-1ntermediste EMT-11 service providers, EM-H EMT-
intermediate EMT-I1 personnel, patient dedtination, and thelocal EMS Agency.

(3) Criteriafor initiating specified emergency trestments on standing orders, which are
consgtent with this Chapter, for use in the event of communication failure,

(4) Criteriafor initiating specified emergency treatments prior to voice contact, which are
conggtent with this Chapter.

(5) Requirements to be followed when it is determined that the patient is will not te-be
require transported to the hospita by ambulance or when the patient refuses transport.

Such reguirements shall include, but not be limited to:

(A) Specific medica conditions where telecommunication is required.

(B) Written reports, if the patient is not transported, shal be reviewed at least on a
monthly bass by the base hospltd medical director.

(7) Requirements for initiating, completing, reviewing and retaining patient care records
as specified in this Chapter. These requirements shal address, but not be limited to:

(A) Initiation of arecord for every patient contact.

(B) Responghilities for record completion.

(C) Respongihilities for record review and evaugtion.

(D) Respongibilities for record retention.

(E) Record didtribution to include locd EM S agency receiving hospital, paramedic base
hospital, alternative base station, and EM T-Hatermediate || service provider.

(b) Hamediately-by Edablish policies which previding provide for direct voice eontrol
communication by between an EM¥F-H EM T-Hatermediate - 11 and base hospital

eleﬂgnateel physaan or eeﬁhenzed—#eglsteted mobile intensve care nurse. Fhose
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(c) Retroqoectlvely, by prow iding for organl ized eva uatl on and contl numg education for
EMT-H EMT-tatermediate -11 personnd. This shdl include, but need not be limited to:
(1) Review by abase hospital physician or adtherized-registered mobile intensve care
nurse of the gppropriateness and adequacy of advanced life support procedures initiated
and decisons regarding transport.

(2) Maintenance of records of communiceations between the service provider(s) and the
base hospita through tape recordings and through emergency department communication
logs sufficient to dlow for medica control and continuing education of the EMT-H-

EM T-lntermediate -11.

(3) Organized fidd care audit(s).

(4) Organized opportunities for continuing education including maintenance and
proficiency of skills as specified in this Chapter.

NOTE: Authority cited: Sections 1797.107, 1797.171 and 1797.176, Hedlth and Safety
Code.

Reference: Sections 1797.90, 1797.171, 1797.202, 1797.220, 1798, 1798.2, 1798.4,
Hedlth and Safety Code.

Article 6. Record Keeping and Fees

100129. Record K eeping.

() Each EMF-H EMT-Intermediste EMT-11 Approving Authority shdl maintain a
record of gpproved training programs within its jurisdiction and provide the State EM S
Authority annualy with the names, addresses, phone number, course director, frequency
of classes, student dligibility requirements and cost of each class and date of expiration
for each approved program and the number of currently certified EMF-H EMT-
Intermediate EMT-1Is. The State EMS Authority shdl be notified of any changesin the
list of gpproved training programs as such occurs.

(b) Each EMT-H EMT-Intermediste EMT-I1 Approving Authority shal maintain alig of
current EMF-H EMT-Intermediste EMT-11 program medica directors, course directors
and principd ingructors.

(c) The State EM S Authority shal maintain arecord of approved EMF-H EMT-
intermediate EMT-II training programs.

(d) Each EMT-H EMT-Intermediate EMT-I11 Cetifying Authority shdl, a aminimum,
maintan alig of dl EMT-H EMT-Intermediate EMT-II certified or recertified by them
in the preceding three{3) four years. Each EMT-H EMT-tntermediate EMT-I11 Certifying
Authority shdl maintain alig of dl EMF-H EMT-Hatermediste EMT-11 whose
certificate has been suspended or revoked and submit the namesto the State EMS
Authority as such occurs.

(€) Each EMT-natermediate || cartifying authority shall submit to the EM S Authority, the
names, addresses, phone numbers, socid security numbers, certification number for al
EMT-Intermediates certified or recertified within ten 30 days of becoming certified. The
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EMS Authority will issue an EMT-Intermediate Registry number for al EMT-
Intermediates [1sin Cdifornia

(e) The EMF-H EMT-Htermedigte EMT-I1 patient care record referenced in
100128(a)(7) shdl contain, but not be limited to, the following information:

(1) The date and estimated time of incident.

(1) Thetime of receipt of the cal (available through digpatch records).

(2) Thetime of digpatch to the scene.

(3) Thetime of arivd & the scene.

DT ot it ; on

(5) The location of theincident.

(6) The patient's.

(A) Name;

(B) age:

(C) gender;

(D) estimated weight, if necessary for trestment;

(E) address;

(F) chief complaint; and

(G) vitd 9gns.

(7) Appropriate physical examination assessment.

(8) The emergency care rendered and the patient's response to such treatment.

(9) Name of designated physician and/or authorized registered nurse issuing orders.
(10) Petient disposition.

(12) The time of departure from scene.

(12) Thetime of arrival at receiving hospitd (if trangported).

(13) The name of receiving facility (if transported).

(14) The name(s) and eertificate unique identifier number(s) of the EMF-H EMI-
tntermediate EMT-II (9).

(15) Signature(s) of EMI-H EMT-Intermediate EMT-11 (9).

(f) A locd EMS agency utilizing computer or other €ectronic means of collecting and
gtoring the information specified in subsection (€) of this section shdl in consultation
with EMS providers establish policies for the collection, utilization and storage of such
data

NOTE: Authority cited: Sections 179.107, 1797.171 and 1797.175, Hedlth and Safety
Code.

Reference: Sections 1797.171 and 1797.173, 1797.200, 1797.202, 1797.204 and
1797.208, Hedlth and Safety Code.

100130. Fees.

A loca EMS Agency may establish a schedule of fees for EM-H EMT-ttermediate
EMT-II training program review and approva, EMT-H EMI-ntermediate EMT-II
certification, and the EM-H EMT-Intermediate EMT-II recertification in an amount
sufficient to cover the reasonable cost of complying with the provisions of this Chapter.
NOTE: Authority cited: Sections 1797.107, 1797.171 and 1797.212, Hedlth and Safety
Code.

Reference: Sections 1797.171 and 1797.212, Hedlth and Safety Code.
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